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[bookmark: _Toc228302518]Task 1: Social Epidemiological Analysis (Age & Health Inequalities)
Title: The inequality in healthcare services: A report on COVID-19, Cholera and Dementia.
[bookmark: _Toc228302519]Introduction
There is a large number of people, i.e., around 19% of the UK population, who belong to the age group of 65 years and above (UK Parliament, 2024). Hence, people aged above 65 years are the key target group as 67.8% of people aged over 65 years could face inequality in the treatment delivery (MHA, 2026). This report is going to discuss the social factors and health burdens that contribute to healthcare inequalities among older adults in the UK. This report critically examines how social determinants such as poverty, digital exclusion, and loneliness interact with disease burden to worsen health inequalities among older adults   
[bookmark: _Toc228302520]Diseases/Illness issues
1. COVID-19 Mortality inequality
The older people faced a high mortality during the COVID-19 pandemic globally. A report shows that around 15,139 people in the UK who are aged between 85 and 89 years died during the pandemic due to the improper delivery of treatment. Also, around 14,049 people aged between 80 to 84 years died at that time due to unequal treatment (Office for National Statistics, 2023). 
[image: ]
Figure 1: Age groups year wise
(Source: Office for National Statistics, 2023)
The main reason affecting this age group highly could be the policy failure in the UK healthcare setting, where there is insufficient protection of long-term care delivery. This suggests that structural weaknesses in elderly care systems, particularly in long-term care settings, significantly contributed to unequal mortality outcomes which can be mitigated by strengthening strategies in the care delivery infrastructure. 


2. Dementia prevalence inequality
It is one of the rising diseases in the UK, and as evidence, a report shows that around 9,44,000 people suffer from dementia, and most of the elderly people are highly suffering from this disease (NHS, 2026a). Also, for aged people, this inequality can cause a high threat because they already have poor health due to ageing. As a solution, healthcare organisations in the UK can embed early health screening processes for older people so that their health risks can be mitigated (Hampel et al., 2022).   
   
3. Cholera and global health inequality 
Around 1.3 to 4.0 million Cholera cases occur globally among the elderly which is significantly high (World Health Organisation, 2024).  Although cholera is not highly prevalent in the UK, it reflects global health inequalities affecting older populations, particularly in low-income regions with poor sanitation.

[image: ]
Figure 2: Number of Cholera patients 
(Source: Stewart, 2026)
Around 1 in 4 people globally lack access to safe drinking water, which is one of the major reasons for rising Cholera globally (World Health Organisation, 2025). Under this inequality, the aged people were highly affected due to their weaker immunity. As a solution, the global governments must invest in the high accessibility of fresh water and proper sanitation systems.  



[bookmark: _Toc228302521]Social issues
1. Social isolation and loneliness
Around 2 million people in the UK who belong to the age group of 75 years and more face significant loneliness (NHS, 2026). Loneliness is the major cause of high mortality rate and enhance the chances of dementia (Rokach and Patel, 2024). As a solution, the elderly people must join in community-based interventions for preventing loneliness. This highlights that social factors can have an impact on health outcomes comparable to physical illnesses, making them a critical component of health inequality.   
           
2. Poverty and economic inequality
Around 18% of pensioners in the UK face poverty and struggle to lead their daily lives (Age UK, 2022). Poverty and economic inequality limit the access to proper nutrition and create barriers to leading a healthy lifestyle, which increases the risk of cholera. As a solution, the UK government must strengthen the financial support system in case of healthcare service delivery especially to older people. While financial support schemes exist, critics argue that they are insufficient to address the rising cost of living, particularly affecting older adults with fixed incomes.
[image: ]
Figure 3: Pensioners living in poverty after housing costs (millions)
(Source: Age UK, 2022)

3. Digital exclusion
Around 6 million people in the UK aged about 65 years and above are not comfortable using the internet and other digital services (Age UK, 2023). Although the digital technology implementation enhances the efficiency of the healthcare services, it still makes unequal access for older people. As a solution, the government should arrange a digital literacy programme for aged people and also healthcare organisations must implement a user-friendly interface in their digital devices. This creates a ‘digital divide’, where those most in need of healthcare services are least able to access them.       
[bookmark: _Toc228302522]National response to reduce health inequalities
The NHS Long Term Plan is a 10-year health plan created for England that aims to reduce inequality from the healthcare services and ensure the delivery of high-quality services to everyone to achieve a healthier community (GOV.UK, 2019).  However, the effectiveness of this plan is often limited by workforce shortages and regional disparities in healthcare service delivery. In addition, as part of the public health campaign, the NHS created a framework, namely 'Core20PLUS5', that significantly reduces healthcare inequality by strengthening equal treatment delivery (NHS England, 2026). While the initiative targets inequality, its success depends heavily on local implementation and resource allocation. 
[bookmark: _Toc228302523]Organisation supporting the group
Alzheimer's Society, one of the leading dementia charities of the UK, have donated £2 million for the research that aims to find out the root cause of the unequal treatment of older people in the healthcare setting (Naidex, 2025). Following this way, the organisation also targets to improve accessibility of healthcare services for all, including the elderly people in the UK. The organisation aims to improve early diagnosis, provide support services, and fund research to reduce dementia-related inequalities.    
[bookmark: _Toc228302524]Conclusion
The overall report concludes that healthcare inequality is one of the rising concerns faced by most elderly people in the UK. Also, the elderly people suffer from different critical illnesses, including Cholera, Dementia and they were highly affected by the COVID-19 pandemic. Also, different social problems like poverty, social isolation and digital exclusion make a barrier in getting equal treatment by old-aged people from the healthcare setting. Addressing these inequalities requires not only healthcare reforms but also broader social policy changes targeting poverty, digital exclusion, and social support systems.    
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Task 2: Epidemiological Analysis 
Title: Epidemiological analysis of healthcare inequalities among older adults: A focus on Dementia.
[bookmark: _Toc228302526]Introduction
Dementia represents both a medical and social challenge, as its impact extends beyond individuals to families and healthcare systems (Bressan et al., 2020). In this case, the people aged 65 years and above are the key target group. Dementia has severe consequences; first of all, it causes cognitive deficiency among aged people by losing their memory and reducing their ability to communicate properly which indicates their inability in their health. In the social context, dementia causes isolation of people and lower social interaction (Shen et al., 2022). In some cases, it is a burden for caregivers while delivering treatment to people suffering from dementia. In a cultural context, it can be said that people suffering from dementia sometimes face late diagnosis. Epidemiology of a disease is the scientific study of how often a specific disease occurs in specific populations (Frérot et al., 2018). As evidence of the epidemiological data, it is found that around 57 million people globally are affected by dementia (World Health Organisation, 2025). In the UK, around 9,44,000 people suffer from dementia (NHS, 2026a). In the local context, Newham, UK, has a large number of people i.e., around 1,853, who are living under the diagnosis of dementia (Newham London, 2021).         
[bookmark: _Toc228302527]Main body 
Public health response (3P’s)
In this section, using the 3Ps, management, treatment, and reduction or control of the health impact due to dementia will be discussed properly. The three components of 3Ps such as prevention, protection and promotion, will be considered to reduce the impact of this disease. 
 
Prevention: Initially, the chances of dementia can be prevented by improving the health consciousness of people, mainly those who belong to the age group of 65 years and over. The UK national healthcare body also stated that the aged and middle-aged people must bring a change in their lifestyle by focusing more on a balanced diet. A report shows that maintaining a balanced diet is important, which reduces the chances of dementia among aged people (NIH, 2023). In addition, as an action of early prevention, light to moderate exercise for middle-aged people is necessary to prevent dementia in those above 65 and above (Sortino et al., 2024). In addition, the healthcare bodies also make people conscious about weight management and quitting smoking, which is helpful to control dementia as people age. 

Protection: The proper protection is required for the people suffering from dementia, which can help them to recover in the long run. As an action, the healthcare organisations ensure a high-quality service delivery to patients suffering from dementia by reducing inequality in treatment delivery. In addition, the healthcare organisations promote faster responses in the treatment of dementia by implementing the WHO Risk Reduction Guidelines that will help to make patients cured in the long run (Van Der Flier et al., 2023). Also, the healthcare organisations safe guards the elderly patients suffering from dementia for their protection in the long run. 

Promotion: Promoting proper healthcare awareness programmes is essential for controlling and reducing the chances of having dementia from aged people. Alzheimer's Society, one of the leading charities in the UK, which actively works for reducing dementia. As an action, Alzheimer's Society runs 'Dementia Action Week Campaign', which makes people aware of dementia prevention through early diagnosis (Alzheimer's Society, 2026). This initiative is helpful in reducing the number of dementia patients significantly.     

Determinants/ risk factors
The biological, social and lifestyle of an individual are the key determinants and major risk factors that could cause dementia with age. The genetics of an individual is one of the key factors that cause dementia. An individual with the APOE4 gene faces high risk of suffering dementia (Reiman et al., 2020). Considering the social factor, poverty is one of the important factors that make barrier living a proper diet and limits the healthy lifestyle of an individual, which increases the chance of suffering from dementia in their ageing. Considering lifestyle factors, lower physical activity and high smoking are the key reasons for facing dementia (Oliveira et al., 2022). These are the key risk factors and determinants of dementia among the population. These factors often interact, meaning that individuals experiencing multiple disadvantages are at significantly higher risk.   
         
Epidemiological studies to identify the most affected population
Epidemiological studies show that dementia is a rising concern among the UK population. Evidence shows that around 62% of the total dementia patients are female and the rest 38% are male (GOV.UK, 2021). Therefore, females aged over 65 years are highly affected by dementia in the UK. Also, the patient suffering from dementia needs proper patient-centred care from healthcare organisations, including psychological support. In addition, the large number of low-income populations, i.e., around 35%, are the key victims of dementia (Ou et al., 2024). Therefore, females aged above 65 years who belong to the lower income are the most affected population. This indicates a strong link between gender, socioeconomic status, and health inequality    
  
Surveillance system 
By following different ways, the surveillance of dementia is done by the UK healthcare bodies. First of all, the GP records are the key surveillance system used by UK healthcare bodies, and these GP records cover the data of around 98% of the UK population (Bhanu et al., 2020). The digital record system of the NHS is one more effective surveillance system that positively monitors the growth or reduction of dementia in the UK (NHS England, 2024). In addition, the memory clinic is one more surveillance system used by the NHS, which helps in early detection of dementia and is able to deliver timely diagnosis to patients. Dementia Platform UK (DPUK) is one of the UK-wide research processes that brings the data on dementia patients together. These are the key surveillance systems used by the UK healthcare bodies for monitoring dementia across the UK. However, these systems may underrepresent undiagnosed cases, particularly in deprived communities.  

Public health impact
The increasing dementia has a significant impact on the short-term and long-term conditions. In the short-term condition, dementia significantly enhances the economic burden of diagnosis among the population. Also, in the short term, dementia significantly enhances the dependency of patients on family members throughout their care process (Khan et al., 2023). In the long term, the rising dementia among the UK population will increase the cost of the NHS's operations as the NHS offers free treatment to patients suffering from dementia. In support of that, it is found that the forecasted cost for dementia treatment will reach £90 billion by 2040 from £42 billion in 2024 (Alzheimer's Society, 2024). In addition, the increase in dementia significantly enhances the burden on a patient's family and creates pressure on the care system. Also, in the long run, dementia causes severe memory loss in older adults, and it brings a change in the personality of individuals. This demonstrates that dementia is not only a health issue but also a growing economic burden on healthcare systems.
                
Intervention design
Name of intervention: Early detection and support programme of Dementia in the Community. 
Aim of the intervention: The key aim of this intervention is to enhance the speed of diagnosis of patients suffering from dementia. It also aims to improve the quality of care for dementia patients in the UK.   
Target of the intervention: The main target of this intervention is to support elderly people in the deprived areas and to reduce the chances of developing dementia among old-aged people. A report forecasted that by 2030, the number of dementia patients will reach 78 million (Alzheimer's Disease International, 2026). Considering this growth, the intervention will control the massive increase in the number of dementia patients.  
Activities of the intervention: This intervention consists of community screening by door-to-door visit by which the high-risk population will be identified. Through community screening, the intervention will be able to reduce the risk of dementia in society. In addition, the awareness workshop through telecasting social media channels will make the elderly people aware of the importance of healthy diets and a healthy lifestyle (Aure et al., 2020).   

Evaluation of the intervention
This intervention will follow three KPIs that are described hereunder:
KPI1: To enhance the diagnosis rate by 20% to the elderly people suffering from dementia.
KPI2: To reduce the waiting period of older people by 25% at the time of detecting patients with dementia. 
KPI3: To improve the patient outcome by 30% by developing the quality of care for older people suffering from dementia.
 
Impact of the intervention: This programme will help to develop the delivery effectiveness of care services to people suffering from dementia. This programme will also improve awareness of people about a healthy lifestyle and will reduce the chances of dementia in the long run.  
Strengths and limitations of the epidemiological approach
The key strength of the epidemiological approach is that it allows evidence-based decision-making in the healthcare setting. In support of that, Chanyalew et al. (2021) stated that the evidence-based decision improves the quality of decision-making. This approach also allows predictive modelling in the healthcare system that improves decision-making and quality of care in the healthcare setting.   
This approach also has some limitations; firstly, the overreliance on data and evidence sometimes cause the bias in the decision-making in the healthcare operations. Additionally, it consists of different confidential data of individuals, like name, email id, and it could sometimes pose ethical challenges like data breach or leakage, which could damage the reputation of the healthcare organisation (Almulihi et al., 2022). Additionally, data quality and reporting inconsistencies may affect the reliability of epidemiological findings.   
[bookmark: _Toc228302528]Conclusion
This analytical report concludes that dementia is a rising disease globally and in the UK, and older people across the UK are highly impacted by this disease. This report also shows that more females are suffering from dementia in their old age. It has a major health risk of memory loss, communication disability. To reduce this disease, the UK healthcare bodies must arrange intervention programmes to develop care services for dementia and to inform older people about this disease.  
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